P THE D{¥ISION OF HEALTH OF MISSOURI
Health,

& \’lclfc:!-- F] LED N OV 7 1957 STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER B
Public '
i Strv:cl _R:gi:tmtior[ District No. l o "" Primary Registration Dlslrll:i No. “ , ’l b Regislmt's No.___,_%,_, e
- | -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
. 300 a. COUNTY  DUNKLIN . o STATE T]1inopls b COUNTY Whites“!'d’é/
1—57@ b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CiOTRY lns% lell’l
- rom MAEDEN, Mo, Yo () 4o J tom Erie g )] qhs Ne []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET (!f outside, give locnﬂon) Reside on Farm
hanrution Malden Air Base|3 momdTas ADORESS Eple, I11inois, | veD me[
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Yaor
{Type or print) - T or
BEVERELY = IRENE HGWVARD - oeatH OCTOBER 28,1957
5. SEX 6. COLOR OR RACE T.H:ZAIEDE, NEVER MARRIED] ] 8. DATE OF BIRTH | 9 AGE (in yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White weo[] owvorceo[ ]| MY e 15 21932 7, Egﬂlnl‘d-ﬂ Menths | Days | Hours | Win,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
urin mo st of lifa, aven il retir N RY
HSewIts ot Home Erie, Illinois U, S, 4,
13a FATHER"S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF H'IJ'SBANQ OR WIFE
Chris Emo Vera NMiller Robert G. Howard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.§ 17. INFORMANT Address
(on Ry b (6 yes g == doer ot s 132022822098  Catherine E. Natlon, Malden, Mo,
18, CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: / / OMSET AN DEATH
IMMEDIATE CAUSE {a) 4 ”MM\..-—-— LYo Troy . p7.

Conditions, if eny,
which gave rise to }

DUE TO {B) /-Ee'/limmbv £ ey boer— . mM'Ja'

obove couse [a),
stating the wnder-

|y stancard nomenclature in item 18. No sympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

A % lying couse last. DUE TO (¢}
i = PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {a} 19. WAS AUTOPSY
3 b . PERFORMED 2%
- T . . . YES[] NO[]
- % | 20a. ACCIDENT 5UICIDE HOMICIDE | 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)
i 6 O O ]
I E : :
o Ul 20c. TIME OF .Hour Month, Day, Year
5 3 a INJURY  a.m.
53 B p.m.
gZE 20d.,INJURY OCCURRED . . | 20e.. PLACE OF INJURY (e.g.; inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
= WHILE ATD NOT WHILE 0 "farm, lactory, street, office bldg., etc.) . . ] ]
® E WORK AT WORK : C . .
|E f 21. |otrmdodthadecorrjﬁr93,: %'3 %ﬂ lf.f‘! Jro__fo- L9 4" 7 and last kaw:.moll"m io-a7- 81
|§ H Doath occurred at * 2 hd . m on the date uul-d above; ond to the best of my knowledge, from the causes stated.
")
:E: ,; StGNATURE {Degres or title)’ ¢} 22b. ADDRESS 22c. PATE SIGNED
3= . /M, 2y . AemltEy A JO-2077
< - 1. N a X . &

23a. BURIAL, CREMATION, | 23b. DATE © 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (C_l!y._n-n, or county) | . {Stare)

BY#YhY" |10-30-57 - |- Brie, Illinois = - | Erie, Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ;| 244 REGISTRAR'S SIGHATURE
Schilling Funeral Home ;Erie, Ill' “ 2-1951 Q,QJMW)

d {L} d Emb on Reverse Side}
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STATEMENT BY‘ LICENSED EMBALMER . ) I

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed

By me, OF BY o .» Student Embalmer No. ....c.............

1 - .
P. O. Address 770, . N.MANHEA

working under my petsonal supervision.

Student ..o.oooeiviiiiiiiii i e s
ng:natu.ré of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

" to comply with the above constitutes grounds for revocation of license). o o
If émbalmed by a STUDENT, he also shall'sign in his. OWN:handwriting. ~* . =" ST
If this body is not embalmed, fact should be so stated above. e
. S I e TR CLall




